
SITE DEVELOPMENT
CIVIL ENGINEERING SERVICES

SUBMITTAL FORM
Development Services Department

200 W. Washington Street , 2ND Floor
Phoenix, AZ 85003

(602) 262-7811

Circle One:
   Preapplication        Preliminary         1st Review        2nd Review        3rd Review *       Signature**       Revision      Other: _______________

KIVA Number: _______________ SDEV/SPAD Number _____________  Team Leader: __________________

Project Name: _______________________________________________________________________________

Project Address: _____________________________________________________________________________

Applicant (Contact Person) ____________________________  [    ] Owner/Devel   [    ] Arch   [    ] Engr   [    ] Contractor

Firm Name:___________________________________________________________________________________

Address: ________________________  City: _____________________ State: _________  Zip: _____________

Phone #: ________________________  Fax #: ____________________ Other #: _________________________

Developer/Owner/Business Name: ______________________________________________________________

Address: ____________________________________________________________________________________

City: _______________________________________________________  State: _________  Zip: ____________

Phone #: _________________________  Fax #: ___________________  Other #: ________________________

ENGINEER’S COST ESTIMATE VALUATION:   $____________________

DESCRIPTION OF WORK:
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

– STAFF USE ONLY –

Date Received: _______________________  Staff Intake Initials _______________________  Fee/Check #: ______________

CC District:_________    Zoning:__________     Zoning Map:___________  Qtr Sec:_________   SRP:________APS:_______

Acres: (gross/net):_____________________     Census Tract:_____________________    Impact Area:___________________

High School District:___________________________________     Elementary School District:__________________________

         Clearance for Routing:                 Date:_______________________     Staff Initials:__________________________

* Additional fees apply pursuant to the current fee schedule/Appendix A.2. of the Phoenix City Code
** Mylar must accompany signature submittal
This publication can be made available in alternate formats (Braille, large print, computer diskette, or audiotape) upon
request.  Contact the Development Services Department at (602) 262-7811 (voice) or (602) 534-5500 (TTY).

TRT Approved 01/13/2003

– STAFF USE ONLY –
Reviewer: ________________
Log#: ___________________
Plan Type: ___Sheets: _____
Plan Type: ___Sheets: _____
Plan Type: ___Sheets: _____
Plan Type: ___Sheets: _____
Plan Type: ___Sheets: _____
Field  Y   N    w/checklist  Y   N
TMLDR: _____ SITE: ______


